The aim of present study was to assess the frequency of violence against married women and its related factors in health centers affiliated to Isfahan University of medical sciences. This is a cross-sectional study was conducted on married women who were attending in health centers in Isfahan city, Iran. Woman Abuse scale was used to illicit information regard to violence and a structured questionnaire was used to gathering data regard to socio demographic characteristics. Out of the total 600 women (61.7%) reported positive domestic violence.
Introduction
Violence against women is define as any act of gender-based violence that results in physical, sexual or mental harm to women (Assembly, 1993) . Domestic violence also known as intimate partner abuse, family violence, wife beating, battering, marital abuse, and partner abuse-is an international problem (Campbell, 2002; Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002) . Most research to assess the prevalence of intimate partner violence focuses on compiling information on respondents' exposure to a range of physical, sexual and emotional/ psychological acts of violence by an intimate partner (Organization, 2013) . Because of a widespread hesitancy amongst most experienced violence women to report, domestic violence remained hidden for a long times (Jejeebhoy, 1998) and its prevalence is reported still scarce in many countries, especially in the developing world of, Council of Europe, 2012) . Studies conducted in ten Countries (Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru, Samoa, Serbia and Montenegro, Thailand and the United Republic of Tanzania) indicated that 15% to 71% women in these countries experience physical, or/and sexual partner violence in their lifetime (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006) . The prevalence of this problem in the USA estimated as varying between 17.4% and 25.5% (Mailey-Morrison & Hines, 2004) and in Europe it is between 10% and 50% (Machado, Dias, & Coelho, 2010) . Based on Anderson study, 14% of men and 18% of women reported being a victim of partner physical violence in the last year (Andersson, Ho-Foster, Mitchell, Scheepers, & Goldstein, 2007) . In limited researches conducted in Iran, prevalence of domestic violence was varied between 40% in Babol city to 92% in Bandar Abbas city (Derakhshanpour, Mahboobi, & Keshavarzi, 2014; Faramarzi, 2004) . Wife abuse involving sever consequences for victims, their families and society as a whole (Correia, Alves, Morais, & Ramos, 2015) . It may lead to female morbidity and mortality and causes psychological trauma, depression, injuries, sexually transmitted diseases, suicide and death of women in the world (Astin, Lawrence, & Foy, 1993; Avdibegović & Sinanović, 2006; Campbell et al., 2002; Guth & Pachter, 2000; Scholle, Rost, & Golding, 1998) . In various studies domestic violence was related to some factors. In a study conducted by Anderson et al., there was a association between domestic violence with having multiple partners, other association included the income gap within households, negative attitudes about sexuality, potentially dangerous attitudes to HIV infection, but there was no association with age, income, education, household size, occupation and alcohol abuse among the women (Andersson et al., 2007) . In the other study, the strongest association with injury from domestic violence was having a former partner and there was not a significant association with more than a high-school education. For male partners, alcohol consumption was associated with the risk of inflicting injury as a result of domestic violence (Kyriacou et al., 1999) . Total household income, unemployed, Food security, attitudes about sexuality and sexual violence, and beliefs about gender violence were the other effective factors (Jewkes, Levin, & Penn-Kekana, 2002) . In addition, viral infections such as influenza, STDs, fibroids, pelvic pains, vaginal discharge and vaginal bleeding in women affected by domestic violence are greater than not affected women . Also, it estimated that about 8800000 children annually are witness of violence between their parents in USA (Sherkat, 2004) . Because of the destructive outcomes of violence on women, their family members and society, and also because of that, wife abuse is a serious threat and a hidden damage for women's health, this study carried on women to assess the frequency and related factors of domestic violence in health centers of Isfahan, Iran.
Materials and Methods
This cross-sectional study was conducted in the health centers related to Isfahan University of medical sciences, Isfahan, in center of Iran, in Jan. to July 2013. The subjects were recruited by using cluster sampling method. At first Isfahan divided to two clusters. Then 6 health centers from each cluster were selected randomly, after that, 50 women from each health centers were selected randomly according to the odds and even numbers for health documents. All the women were interviewed at the clinic making a total of 600 study subjects. The women who were married, were ≥15 years old and gave written informed consent were included in the study and the anonymity of subjects was maintained. Those women with any kind of psychiatric disorder, on any kind of medication were excluded. A structured socio-demographic questionnaire and the Woman Abuse scale were used for data collection. The socio demographic information included information about age, years of marriage, occupation, education, smoking, number of children, and satisfaction with baby sex and also, socio economic status. Domestic violence was assessed by using "women abuse scale" with three components-physical, psychological and severs (life threatened) violence. This scale is a revised conflict tactics scale version (CTS) as the most widely used instrument for identifying domestic violence and measuring violence against a partner in a dating or marital relationship. Sexual violence also was assessed by using the revised conflict tactics Scale (CTS2). This scale measure victimization and conflicts between partners: physical assault, psychological aggression; and negotiation; and scales to measure injury and sexual coercion of and by a partner (Straus, Hamby & Warren, 2003) . Validity and reliability of scales were stablished in Iranian population (Dolatian et al., 2010; Panaghi et al., 2011) .
The positive response to each question considered as violence. The clinical examination and interview were carried out by a single trained midwife (first investigator) who before was trained by a specialist physician in emergency. To reducing the bias, the interview was taken in a separate room in health center where only subject and interviewer were allowed. After interview, women were referred to emergency physician for taking care and treatment and other required follow ups. Data analysis was carried out using the Statistical Package for Social Sciences (SPSS) version 19. For describing data descriptive statistics was used. To assess the association of socio-demographic factors with violence, the chi-square and t tests were used. Percentage of responses was calculated for each component (psychological, physical, life threatened and sexual). The level of significance was set at 0.05.
Ethical Considerations
This study was approved by the Research Ethics Committee of Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran. Women filled up informed written consent form. Each woman was assigned an ID code, ensuring data set anonymity.
Results
Out of the total 600 women, 370 (61.7%) reported domestic violence in some form i.e. psychological, physical, sever (life threatened) or sexual and 230 (38.3%) reported no domestic violence. Percentage of subjects who reported psychological, physical, sever (life threatened) and sexual violence has shown in Table 1 . Table 2 compares the socio-demographic information of both groups. There was no significant difference between women and men' ages, years of marriage, husband' Job, hhusband's consume alcohol, in two groups.
There was a significant relationship between wife and husband' education, wife' Job, husband's smoking, number of children, husband' satisfaction with baby sex, and economic status in women views point. Results showed that families with lower wife and husband' education, marital age of women and economical status in domestic violence group was found to be poorer than the non-domestic violence group. In addition, to be housewife, to be smoker, not to be satisfied with his babies sex (to be girl) of husband and having 3 children or more, were related to grater rate of domestic violence. One large-scale study of intimate partner violence, the National Family Violence Surveys (NFVS) of 1985, indicated that roughly one-sixth (16%) of American couples experienced at least one physical assault on a partner within the past year. While most couples, experienced relatively minor violence (pushing, slapping, and throwing objects), 3.2 million couples experienced severe violence (kicking, punching, biting, and choking (Straus et al., 2003) .
Dissuasion
The prevalence of domestic violence was high (61.7%) and was greater than the world mean. This rate is 21.2% in Canada (Cohen & Maclean, 2004) , 46.4% in Japanese (Hasegawa, Bessho, Hosoya, & Deguchi, 2005) , 43.7% in USA (Plichta & Falik, 2001 ), 41.4%in Turkey (Mayda & Akkuş, 2005) and in Egypt was 34% (Diop-Sidibé, Campbell, & Becker, 2006) . In Iran, domestic violence was 88.9% in Kermanshah (Sadegh shokoh, Darabi Fatima, Assarzadegan Mojdeh, & Golchin nia Abdollah, 2005) and 92% in Bandar Abbas (Derakhshanpour et al., 2014) . In present study Psychological violence was the most common form of violence (59.7%), after that subjects were experienced physical violence (33.2%), sexual violence (39.3%) and the last form was sever or threatened violence (10%) experienced, respectively. These findings are in line with other studies (Hossein, Morteza, Reza, & Ziba, 2004; Narimani & Agha, 2005) . In Narimani and Mohamadian study, prevalence of psychological violence was reported 55.7% as the most common form, then social violence (32%) and physical violence (28.5%) and the last form was the sexual violence was 12.5% (Narimani & Agha, 2005) . Kramer et al (2004) , reported a prevalence of physical or psychological violence 50-75% among their study's subjects (Kramer, Lorenzon, & Mueller, 2004) , but Jain (2004) a higher rate of physical violence (50%), than psychological violence (38%) in India (Jain, Sanon, Sadowski, & Hunter, 2004) .
Despite of this high rate of violence in various studies, it should be considered many women don't express the violence because of to be privacy information or cultural issues and in most times they are not detected by physicians in emergencies wards (Heise, Ellsberg, & Gottmoeller, 2002) . Women tolerate violence for years and don't talk about it; therefore the real rate is hidden. Fear of stigmatization, losing the children and unawareness are the most common reasons for hidden the violence (Khosravizadegan, Azizi, Khosravizadegan, & Morvaridi, 2007) .
In present study Wife and husband' Education, Wife' Job, Husband's Smoking, Number of children, Husband' Satisfaction with baby sex, and economical status by women views points were the more important factors effective on domestic violence.
Families with lower wife and husband' education, Marital Age of women and economical status in domestic violence group was found to be poorer than the non-domestic violence group.
Alesina study (2016) reported that ancient socioeconomic conditions determine social norms about gender roles, family structures and intrafamily violence which persist even when the initial conditions change. Norms about marriage patterns, living arrangements and the productive role of women are associated with contemporary violence. Also, women's contemporary economic role affects violence in a complex way which is itself related to traditional norms in ancient times and current bargaining power within the marriage (Alesina, Brioschi, & Ferrara, 2016; Abbaspoor, 2014 The results of present study also showed that to be housewife, to be smoker, not to be satisfied with his babies sex (to be girl) of husband and having 3 children or more, were related to grater rate of domestic violence. These findings are in line with other studies. In most studies male addiction has been an important factor in violence against women (Hasheminasab, 2007) . Education is a supportive item so with increasing the education levels in women and men, the violence rate are decreased (Hasheminasab, 2007; Hossein et al., 2004; Narimani & Agha, 2005) .
Education level not only expresses a higher social and cultural of family, but it has a positive effect on family economic status (Hasheminasab, 2007) . In present study poor and moderate economic status was related to domestic violence. In other studies with decreasing the family income, the violence rate was increased. Economical problems may causes stress and in long time it could lead to do aggression (Ansari, Noroozi, Yadegari, Javaheri, & Ansari, 2013; Dolatian, Zahiroddin, Velaie, & Majd, 2012) . Also, an increase in women's income may decrease their risk of domestic violence because their households are better off, so men feel less economic stress, which they might otherwise express through violence (Vyas & Watts 2009 ). However, a man may feel his economic and household status or roles threatened, which can lead to violence as a way of expressing those feelings (Alesina, Brioschi, & Ferrara, 2016 ).
Conclusion
Psychological violence is the most common form of domestic violence in Isfahan city and it is related to wife's factors such as: low marriage age, low education, unemployment, poor economical status and some husband' factors such as: education, smoking, not to be satisfied with his babies' sex (to be girl) and having 3 children or more.
